2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

DOCU

MENT # N43479

1. Entity Name

MID EASTERN DANCE EXCHANGE, INC.

Secretary of State

01-06-2003 90044 040 ****61 .25

Principal Place of Business

350 LINCOLN RD. 350 LINCOLN
#505 #505
MiAMi BEACH FL 33139

Mailing Address

RD.

MIAMI BEACH FL 33139

TUTUULIJ

2. Principal Place of Business

3. Mailing Address

YO

L
Suite, % ch

.
Suite, Apt. #(e)c\-/k

] CHECK HERE fF MAKING CHANGES

City &\gtays’

City & State

Applied For

4. FEI Number 65.021 1076

Nat Applicable

Zi Countr Zi b iti
P b4 P Couniry 5. Cerlificate of Status Desired O ';sg.ggqag:éuonal
6. Name and Address of Current Registered Agent .. .. ___ | 7. .Nams and.Address of Naw.Reglsterad Agent- — -
Name
/
TAMALYN, HARRIS Street Addre?e«ﬁf. meer is Nol Acceplable)
1535 DREXEL AVE :
p—
#3
MIAMI BEACH FL 33139 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of regist;e:m )

[-3-03

Slgnature, typed or printed nama of nﬂrstarad agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25 *

Election Campaign Financing
Trust Fund Contritbution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

F
i
10. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e 7 |PD J Delete T [ T [ Dthange O Addition
NAME HARRIS, TAMALYN NAME HARL, A MALlyrO 3
streeT Anoness | 624 MICHIGAN AVE. #4 STREETADCRESS | 9§ 3G Jn/z,)d el AL
cmr-st-zp | MIAMI BEACH FL CITY-ST- 2P A "Bt Lcach . [Z/ . 331739
TMLE [ Delete TITLE v i’ : “change ) Addition
NAME NAME K ATLATT Qe L bé‘A
STREET ADDRESS STREET ADDRESS O N gD s F0)T
CITY-§1-2P CATY-ST-21P oisf O O MLA 23] b
TILE - ﬂDelele wmE ST T _ 5 - Q-Changa--@&idinm
- . 44
NAME NAME ﬁ‘ H OxJo pfr\oﬁd #SO—?’
STREET ADDRESS SHEETAORESS | 23S g Lila) coln’ 20
CITY-ST-2P CITY-S7-21P M and Reac, F1-373 /39
TITLE T -%mg TILE ﬂ% madca A [ change  T3ddition
NAME MO , CARYN NAME 2 0 w 28 5°7Z
STREET ADDRESS | 1 E 192 STREET ADDRESS 3% & P Y
CITY-ST-21P M FL 33180 ’ CITY-ST-21P [ o l", j = 33/ Lf/
TIMLE ] Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S5T-2 OITY-5T-218
TITLE 1 Delete TITLE [[J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed

, or on an attachment with an address, with all other like emp
(Y B, B\ S RN a T I~
SIGNATURE: Cuu(';ﬂaszs/;«_.wg AR

ered.
~

[ =303  =305)$38-/608

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFHER R DIRECTOR

Mate N st rrres Dbt &

CR2E037 (10/02)




